' | FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 17,2001 8:00 am

|, SerolSae

1. Entity Name .
EL CAPOTE, INC. - L
Principal Place of Business Mailing Addrass
5151 Collins Avenue SAME

Unit 1408
Miami Beach, Florida 33140

2. Principal Place of Business 3. Mailing Address DOO 5 4 1 9 2

Suite, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65" 1010029 Not Applicable
Zi Count Zi Count ; »
P . il P R Pz 5. Certifigate of Status Desired. 5[ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e
Joseph B. Ryan III
Street Address {(P.O. BoxNumber is Not Acceptable)

JOSEPH B. RYAN III

250 Bird Road

Suite 216

Coral Gables, Florida 33146-1424

133 Sevilla Avenue
Ci Zip Cod
Y Coral Gables FL b357 %006

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

PP Gl—— .
%- K‘;\ April 28, 2001

Signature.kyped %printed nan% of registered agent 1‘\51 li}e if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

SIGNATURE

Ny B
9. This corporation is efigible to satisfy its Intangible B 10. Election Campaign Financing $5.00 May Be

E;jg‘%:gz‘;eg g:; and elects to do so. Trust Fund Contribution. Added to Fees N
P “ ! PRt o
11, OFFICERS AND DIRECTORS 12. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 14 2
TITE D/P [] Dekte TITLE [] Change [ ] Adation g—
gﬁ;mnms Hugo Caballero gﬁ;mmmﬁ S
. s N
ar.sr.ap | 2151 Collins Ave;:1fi408, Miami | o0 &
TInE Beacin—Florida—33146 [[] Deete TITLE [[] Change [ ] Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY - ST- TP CITY - ST-2IP
TITLE |:| Delete TITLE D Change D Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY - ST - 2IP CiTY - ST- 2P
TITLE |:| Delete TITLE [ ] Change [ ] Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIT¥ - ST-ZIP "CITY - 5T- 2IP
TILE . [] peete TITLE |:| Change |:| Addition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CITY -ST-2IF CITY . 5T.2P
TNE ] |:| Dekete TITLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . 8T- 2IP CITY - ST- 2IP

13. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this report or supplementat report is frpe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or fustee efnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 11 or Block 12 if changed, or on an attac t with amladdress, with all other like empowered,

SIGNATURE: Director April 28, 2001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
STF FL32381F.1




